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ARTIC1ES OF ORGANIZATION FOR FLOR)])ALMIEDLIABEIIY COMPANY
ARTICLE I - Name: l
The neme of the Limited Liability Company is:
ATv Jf"\ahce_ Group LLC.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limjted Liabihjty Company is;
Vi &7 KRy H2 o P
5% 9w & T stﬁ FEYERL Bele FZ 3370¢
ARTICLE IIY - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Flotida street _gdd_:ggs of the registered agent are:

- _Andrei ,L?-(iYgin o ‘____ -
35 Gvy s Xr¢oes
Vel 5773 fﬁgﬁsﬁ%‘“}%"ﬁ%}

City, State, and

Having been narmed as registered agent and ty aceept service of process for the above stated limited
liability compars at the Place designated in this certificaty, £ hereby aceept the appaintment gy
registered agent and agree to act in this capacity. I further agree to comnply with the provigions of il
Statutes relating to He proper and complete performance of my duties, and I am farmiliar with and
accept the obligoiions of My position as registered agent as provided for in Chaprer 608, F's..

Reistered Agent’s Signators
icle IV - Management (Check box if applicable.)

The L:'migad‘ Liability Compaay is to be managed by one manager or more managers and is,
therefore, 2 foanager - managed company. ' :

(Ar addjtiona} MGIW if an effective data js requasted)

Slgnatare of a memberdr an authorized Tepresentative of 2 member.,

{In accordanoe with section GDB.408(32), Flovida Statutes, the excoution
of this document sonstitutes an affitmation opder the p Zrury
thae the fhcts stated hepsin are :.)C;/ - ¢ poneltics of p

wdlei Ladyory
Typed or printed pase of signoa

Eiling Feer;

$100.00 Fillng Fee for Articies of Organization
5 25.00 Designation of Regittored Agent

$ 30.80 Certified Capy (Opttonal)

$ 5.0¢ Certificate of Statys (Optional)
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